DEPARTYTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5:"5 AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
VS 300 E a. COUNTY JACKSON a, STATE MISSOUR:ICOUNTY JACKSON admission)
Rev, 4/59 % b. Cé'l;{ (If outtide corporate limits, give TOWNSHIP only) Lengrh of stay in 1b . COITR'I’ tnside Limins
w
] E owN KANSAS CITY 9 years WM KANSAS CITY vesXXno O
L’_u <, ;lg_épl;\lTAAAongF Iﬁh?? Eti&illlﬁa wimE In’I;L‘mI" d.:;%iﬁgss {If cutside, give location} Reside on Farm
2 3, g INSTITUTION LEWEI:LEN [NG HOME Yes Ne [J 5506 EAST 27TH ST. Yes 00 No [x
3 4« 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print} OF
4 ‘ ALFRED & GREBE DEATH JUNE 5 1962
o) 5. SEX é. COLOR OR RACE 7. Marriad Never Married {] [8. DATE OF BIRTH | 9. AGE (taat birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
_ Widowed Di ad Months Days Houts Min,
5 MALE WHITE owee O veedd 10/31 /01 60
———L—- 10a. USUAL OCCUPATION (Give kind of work done { 10k. KIND OQF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wn durjng most of working life, even if (atire . -
N - oyee ﬁ.ﬁ. Lee Company Fairmount, Minn. Y o Ao
7 ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HASEAN IFE
= - -
— L5 Ferdinand GREBE Elizabeth Scherer NELLIE E., GREBE
8 2' W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCI1AL SECURITY NO, 17. INFORMANT Addsreu T
L8 {Yes, no, or unknown){ (If yes, give war or dates of service % %_NEA§ f%%
059 |y No S MRS, NELLIE E, GREB AS C 04
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
o s = IMMEDIATE CAUSE (s _1€FMinal pneumonia 2+ days
1 G ¥]
[ (]
12 g g Canditions, if any, etom Mal nutrition and multiple decubitus ulcers Months
._._._&éi W |5 which gave rise to
I|Z arg theondert [ . .
13 = g e | pugtotg _Arteriosclerosis and marked cerebral atrophy 3+ years
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART 111, ¥ deceased was female was
Z disease condition given in PART | [a} there a pregnancy in last 90 days.
g § ID Yei I [ Ne I {0 Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natwre of injury in PART | or PART | of item 18.)
5 & PERFORMED? [} m} 0
1z v YES [} NOTR
] & | 20c. F W Month, Day, Teor |
z 2 ST e o
¢ 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK farm, factory, street, office bidg., etc.) B
6 a NOT WHILE AT WORK [J
o o
S o E é 21. | attendsd the deceased o% |81 |95¢ to. June 5 2 '962 and last saw ﬁalivn on. MaV 25 2 |962
[- <] ; a aﬂ Desth occurr . // v 4 2 0(}/‘- m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
w ur}
5’ 'g._l-' 8 5 ,3 22a. SIGN or title) 22b. ADDRESS 117 Te 300, 0|§?sea rErI.dMed i dJordc. DATE SIGNED
> & = I . ‘ 7 < 6400 Prospect 6=5—E2
3; e efAL, CREMATION, | 23b. DATE .7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
5 [a) REMOYAL (Specify) . . . .
g T w Burlai June 7,1962 | Floral Hllls Cemeteryl Kansas City Missourli
= < 24. FUNERAL DIRECTOR %ﬁ% U 25. DATE RECD. BY LOCAL REG. 24. REG) ‘S SIGNATURE
i >
= =| D.W.NEWCOMER'S SONS ARRER b -¢-¢2

Registration District No. o ovee—yon. o Hofd

’
-_Primary Registration District No. --_lé_eg-ﬂeqiltur'a No. e

—62-023062 "

STATE FILE NUMBER

{Llcensed Embalmar s Statemen? on Reverse Side)




'
1
|

~ ., ‘
STATEMENT BY LICENSED EMBALMER

4 ' . h ’ -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by '_ Student Embalmer No.

working under my personal supervision.

o s Ce e P L e

Signature of Student Embalmer
Licensed Embalmer No. _/ I 7 5
P. O. Address /{ L c\ /O w’:— b

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he aisc shall sign in his OWN handwriting. ] |
If this body is not embalmed, fact should be so stated above. v |




